RECEIVED

; (-‘_,.‘ STATE FUBLIC HEALTH LABORATORY By Carol Day at 12:16 pm, Sep 22, 2014

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORY 47

Complete this report in duplicate at the time of the regular ionthly preventative maintenance check, and whensver instrument is repaired.
Send copy to Department of Heallh and Senior Services; retain original in depanment fite.

ALCO SENSOR W 5N PRINTER SN DATE OF INSPECTION
094802 097.3684.333 09/19/2014

LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION
300 N.NEW BALLAS RD. CREVE COEUR 5:18 pm

CHECKLIST: Place & mark in the box by each item if found to be salisfactory or if operaling within established limits. (Wrile In observed val-
ues where determined.) Unmarked items must be corrected before using instrument. A

f/] DIGITAL READOUT (ALL ELEMENTS OPERATIONAL)

il TEMPERATURE OF ALCO SENSOR (10°C - 40°C)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

SIMULATOR SOLUTION [J compRrESSED ETHANOL-GAS MIXTURE

i SIMULATOR TEMPERATURE (34°C £0.2°C) _ 34.0  gIMULATOR SN __ SD2784  SIMULATOR EXP DATE 07/16/2016

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution, All three tests must be within 6% of the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
ﬁ 0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1% 95% TESTZ2 = (0R%, TEST 3 % 008%,

] RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DC NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 4 .04 O (0s-09) O (10-14) 2 (15-19) O (OVER.19) 1
List any new pants and describe any alteration or modification that was made to restore lhe instrument to operate satisfactorily and within
establishad limils (use other side if necessary).

INSPECTING OFFICER e B R
SIGN. RE PRINT NAME
b }B 2 /M/ 1191 PO MICAHEL DEUTMAN #8865
TYPE I| PERMIT NUMBESVEXPIRATION DATE ) TELEPHONE NUMSER
230339 12/31/2015 (314) 432-8000

Return completed repont to the: Breath Alcoho! Program, MO Depariment of Health and Senior Services, Southeast Disirict Office

2875 Jarnes Boulevard
Poplar Bluff, MO 63201

MO 560-1351 (6-10) AN EQUAL OF PORTURITY/AFFIRIAATIVE AGYION EMPLOYER
$60vi065 pravidsd oa 2 nondisermin oty bask:

LAg:{14



dayc
Received


| mmmmmmmmmmmm |
LOT NUMBER: 13881

EXPIRATION DATE: March 7, 2015 at 11:59 pam.

———— At e ¢

RepCo Marketing, Inc. certifies the following:

RepCo Marketing, Inc. manufactured, tested md Applied Lot Number
13801 _ of Aloobol Certified Soluticin for simulstons. Redom snples of sid ot
nmmwwmmmmlmdﬂmm
and found to contsin __J215 ___ gms/dl +/-.003 gradl wivol ethanol (95%
Confidence). | :

Ihﬂalwholmlddisﬁlledwatu‘Wmdwsohmmﬁmdmbeﬁeeof
anymtafmmgm

Ihmsnllmmwﬂluodmeavmalodwlvalmdggﬁlé%mm .
Bruﬂlwhmhmdm%mwcﬁﬁmH-MDwCWmammm
(95% Confidence). .

The dm of mmnfachne for this lot mhm_w
'I‘heexmsumdmﬁrﬂnslutmbﬂm_m_ at
11:59p.m. |

"This document is a true represcntation of the arigiul Cerifcats of Anslyis.

Cecil B. Gamner, President
RepCo Marketing, Inc.
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
| TYPE ||
MICHAEL DEUT_MAN

. I8 hereby authorized 10 instruct and supervise operators, irain instructors, ingpact, cafibrats, perform field service and repairs,

and operate the fotlowing breath analyzer(s):
ALCO-SENSOR IV WITH PRINTER, INTOXILYZER 5000

for the determination of the aicohalic content of blood lrom a sample of expirad air. Pormit issued undor the provisions of sections
677.020 through 577.041, RSMo and 308,111 {hrough 306.119 RSMo, :

. _"GN::)
12412013 Lo "‘"”C'/_““‘M

OIRECIOR OF STATE PUBLIC HEALTH LABORATORY

e 2030__- B0 Vuoke 2
_ Ven

EXPIRES 12/31/2015 - ' - ﬂﬂnﬁ.dueﬂnn—
- DIRECTOR OF DESARTMENT OF HEALTH AND ENIOR SERVICES

DATE

MO 6860YYL {610} LA (Rg 561

¥ STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVIGES
BREATH ALCOKOL PROGRAM

INSTRUMENT OPERATOR CARD

The namad cardhelder & yulhodzod (0 cperafe en avidanbial besslls sheohal .
mm for tha datptmiinabion of iho sfoahatis content B We-ath form of eipin g
0 M ! . .

Oporator  DEUTMAN, MICHAEL
PsrmiNo 230339
Date fweued 127312013 Date Expires 123172015




